EARLY VOTING BALLOT TRANSPORT STATEMENT 
~This form is to be completed each time the ballot box seal is broken for ballot trangport~ 


Election Type: General Election Election Date: _ 11/08/2022 


Name of Location: ASU POLYTECHNIC CAMPUS #15642 Box pi al Arrival Time: / : Qy 


Were there ballots to be picked up? X YES <ıf YES, complete lines 1-7 L NO <iFNo, complete lines 1-7 


Spoils picked up? YES [noe Completed at ra up? Kls T NONE 


> S 
1) Blue Drop Box Sei Seals # Z205 4 3003 H a SNES 3 seal numbers that were taken off on blue drop box 
abo 836 | 20 1S IS a ka | SS 4 


2) Blue Drop Box x Seals Piet 1 T the seal numbers that were_placed on blue drop box 
TS 220 sissa peN GO [VSS 
3) Red Box Seals # <Indicate the seal numbers that were _placed on ballot transport box 


4) Ballot Box Sealed/Checked on (Date) ys ae A.: 6 es and time box was sealed/checked 


Date/Time: |l- TeL 3: IS ond 


Date of Audit Match 


Ballot Box Seals # \$220| b 5 %2 & | S 2201856 ki applicable, verify the seal numbers on the box match the above from location 


Blue Drop Box Seals #l 522005 4 25 & 152200542% <Indicate the seal numbers that were broken from blue drop box 
Count of Ballots in Transport Bin # (51 G-61 W- Pa 


Audit Agent (Signature) Date/Time: H ZAZ 3. 


Sign to affirm seal #’s match or that no ballots were to be picked up Date of Audit Match 


EARLY VOTING BALLOT TRANSPORT STATEMENT REV 09-09-2022 ) 


